BLOOD DRAW AGREEMENT

THIS BLOOD DRAW AGREEMENT (the “Agreement”) is entered into by and
between the undersigned hospital (“Hospital”’) and law enforcement agency (“Agency”).

WHEREAS, Hospital is a duly licensed healthcare facility in the State of Tennessee and
is able to perform certain blood draw procedures within its facility;

WHEREAS, law enforcement officers of Agency occasionally require a professional
phlebotomist to procure blood samples from individuals being held in law enforcement’s custody
for forensic purposes; and

WHEREAS, Hospital will provide Agency law enforcement officers with blood draw
services consistent with Hospital’s policies, on condition Agency and its law enforcement
officers comply with the terms of this Agreement.

NOW, THEREFORE, for and in consideration of the mutual covenants herein
contained, the parties hereto agree as follows:

1. Provided the remaining terms and conditions of this Agreement are met by
Agency and its officers, Hospital agrees as follows:

a. On Agency request, qualified medical personnel at Hospital will perform
blood draw services for individuals in Agency’s custody consistent with applicable law
and Hospital policies. Blood draw services shall be subject to staff availability, Hospital
capacity, and Hospital hours.

b. Hospital shall document the blood draw service with such documentation
being provided to Agency, a copy also being retained by Hospital, and including the
subject’s name, time of procedure, vein puncture site, and volume and description of the
specimen drawn.

2. Agency recognizes Hospital will request written consent from the individual for
the blood withdrawal services. For individuals in the custody of Agency who present to Hospital
for a blood draw who either cannot or will not provide written consent to such blood draw,
Hospital will, subject to the remainder of this Agreement, only perform a blood draw when the
Agency law enforcement officer presents Hospital, or an employee/independent contractor of
Hospital, with a legally valid search warrant for such blood draw, a copy of which Hospital may
retain and place in the medical record of the individual.

3. Prior to performing a blood draw pursuant to a law enforcement officer’s request
under this Agreement, Agency recognizes and agrees that Hospital will require said law
enforcement officer to complete and sign a Law Enforcement Request for Blood Withdrawal, a
copy of which is attached hereto as Exhibit A and that Hospital shall not perform a blood draw if
such Request is not completely filled out and signed by the law enforcement officer. Hospital
also maintains and utilizes additional forms entitled Admissions Agreement, Declination of



Medical Screening Examination/Treatment, Consent to Blood Withdrawal for Law Enforcement
Purposes, Forensic Evidence Collection Form for Blood Alcohol/Toxicology and Chain of
Custody, and Health Care Provider Acknowledgment of Refusal to Withdraw Blood, copies of
which are attached hereto as Exhibit B, which, among other forms, Agency recognizes and
agrees Hospital may use in the performance of a blood draw requested by a law enforcement
officer. Agency shall require its law enforcement officers to cooperate with Hospital in
completing such forms.

4. If a Hospital staff member determines that an individual in Agency’s custody
poses a risk to himself/herself, a Hospital staff member, or any other person, Agency shall
lawfully provide all necessary restraints so that a blood sample can be safely and appropriately
obtained. Hospital shall have no obligation to proceed with a blood draw until the Hospital staff
member, in his/her sole discretion, deems it safe and appropriate to do so. Agency recognizes
and agrees that a Hospital staff member may refuse at any time to perform a blood draw when an
individual does not consent to the blood draw.

5. All medical equipment and supplies necessary to perform the blood draw services
shall be provided or paid for by Agency, at no cost to Hospital.

6. The law enforcement officer accompanying the individual shall remain on-site
and be physically present and continuously available throughout performance of any requested
blood draw and associated wait time. Hospital shall have no responsibility for monitoring such
individual.

7. Agency and its law enforcement officers shall not intimidate, harass, threaten, or
abuse any staff member of the Hospital who refuses to perform a blood draw, requests that an
individual complete documentation required by Hospital policies, or requires compliance with
any of the terms of this Agreement. Hospital and its employees/contractors shall have no
liability for nonperformance of a requested blood draw.

8. This Agreement shall be effective as of the date of the last signature below (the
“Effective Date”) and shall continue for a period of one (1) year thereafter (the “Initial Term™).
This Agreement shall automatically renew for successive one-year terms (each a “Renewal
Term” and together with the Initial Term, the “Term”), unless either party shall notify the other
in writing at least thirty (30) days in advance of the expiration of the Initial Term or any Renewal
Term that the notifying party does not wish to renew this Agreement, at which time the
Agreement shall be deemed terminated by the party providing said notice and shall expire in
accordance with its terms without further liability, duty, or compensation obligations outside of
those delineated in this Agreement.

9. If Agency or its law enforcement officers fail to properly perform Agency’s
obligations under this Agreement in a timely or proper manner, or if Agency or its employees
materially violate any terms of this Agreement, Hospital shall have the right to immediately
terminate this Agreement.



10. Hospital may terminate this Agreement at any time for convenience without cause
and for any reason. Hospital shall give Agency at least thirty (30) days written notice before the
termination date. Hospital shall be entitled to compensation for all conforming goods delivered
and accepted by Agency or for satisfactory, authorized services completed as of the termination
date.

11. Hospital shall be compensated at a rate of
% ) per each blood draw, plus the cost of any supplies. Hospital shall bill Agency
on a monthly basis and Agency shall pay such invoice in full within thirty (30) days of receipt.

12.  This Agreement shall be governed by the laws of the State of Tennessee and may
be amended only in a writing signed by each of the parties hereto.

13.  This Agreement (including all exhibits hereto) sets forth the entire understanding
of the parties and supersedes all prior written or verbal agreements or understandings.

14.  Agency may not assign any rights under this Agreement without Hospital’s prior
written consent, which may be withheld for any reason. All of the terms or provisions of this
Agreement shall be binding upon and shall inure to the benefit of and be enforceable by the
respective heirs, personal representatives, successors, and lawful assigns of the parties.

15.  This is not a third party beneficiary contract. This is an agreement between
Hospital and Agency. Hospital and Agency do not intend to create in any third party a right to
enforce this Agreement or to collect for losses or damages under this Agreement.

16.  The waiver of a breach of any provision of this Agreement does not operate and
may not be construed as a waiver of any later breach.

17.  The provisions of this Agreement are severable. If a provision in this Agreement
is not valid or unenforceable, that fact in no way affects the validity or enforceability of any
other provision.

18.  This Agreement may be executed in multiple counterparts, and together the
counterparts shall constitute one and the same agreement.

19. If a suit is brought to enforce or interpret this Agreement, the prevailing party is
entitled to recover its costs and expenses in connection with such suit (including reasonable
attorney’s fees).

20. In the event, and only in the event, that 8952 of P.L. 96-499 (42 U.S.C.
81395(x)(Vv)(l) is applicable to this Agreement, Agency agrees as follows:

a. Until the expiration of four (4) years after the furnishing of services
pursuant to this Agreement, Agency shall make available, upon written request of the
Secretary of the Federal Department of Health and Human Services or upon request of
the Comptroller General of the United States, or any of their duly authorized



21.

representatives, this Agreement, and books, documents and records of Agency that are
necessary to certify the nature and extent of the costs of services pursuant to this
Agreement; and,

b. If Agency carries out any of the duties of this Agreement through a
subcontract, with a value or cost of Ten Thousand Dollars ($10,000.00) or more over a
twelve (12) month period, with a related organization, such subcontract shall contain a
clause to the effect that until the expiration of four (4) years after the furnishing of
services pursuant to such subcontract, the related organization shall make available, upon
written request of the Secretary the Federal Department of Health and Human Services or
upon request of the Comptroller General of the United States, or any of their duly
authorized representatives, the subcontract, and books, documents and records of such
organization that are necessary to verify the nature and extent of the costs of services
provided to such subcontract.

Each party hereto shall remain liable for any obligations and liabilities arising from

activities occurring prior to the effective date of termination of this Agreement. The covenants
and obligations set forth in this Agreement which by their terms or implications are intended by
the parties to continue in effect after termination of the Agreement, including without limitation
Sections 5, 11, 19, and 20, shall survive such termination and shall remain in effect and
enforceable by the parties.

IN WITNESS WHEREOF, the parties have executed this Agreement effective as of the

Effective Date.

HOSPITAL AGENCY

Cumberland Medical Center The City of Crossville Police Department
By: By:

Title: Title:

Date: Date:




EXHIBIT A

[LAW ENFORCEMENT REQUEST FOR BLOOD WITHDRAWAL FORM]



EXHIBIT B

[COVENANT HEALTH FORMS]



